
 SERVICES FOR IOWA’S MFP PROJECT 

Qualified HCB Program 

Services (80.9% match) 

HCB Demonstration Services 

(80.9% match) 

Supplemental Services 

 (62% match) 

• Adult Day Care 

• CDAC* 

• Day Habilitation 

• Consumer Choices Option** 

• Home Health Aide 

• Home/Vehicle Modifications 

• Interim Medical   Monitoring† 

• Nursing 

• Personal Emergency Response  

• Prevocational Services 

• Respite 

• Supported Community 
Living‡ 

• Supported Employment 

• Transportation 

Permanent Services to be added: 

• Mental Health Outreach 
($23.10 per 15 minute unit) 

• Behavioral Programming 
($23.10 per 15 minute unit) 

• Crisis Intervention Services 
(in home stabilization $23.10 
per unit; follow up $23.10 per 
unit; out of home stabilization 
$275 per day) 

   
 

• Transition Services 
Coordination  

• ICF/MR staff participation 
in trial overnights ($100 for 
over five hours) 

• Community provider 
participation in transition 
planning and preparation 
(1,000)  *** 

• Assistive Technology not 
covered in MR Waiver (e. g. 
computers, med. dispensing 
equipment $150 limit per 
item)  

• Environmental 
modifications (e.g. for 
safety limit of $10,000) 

• Nurse Delegation ($100 per 
visit) 

 

• Initial household set up costs 
($2500) 

• DME °($10,000) 

• Clothing ($500) 

 

* Under this option consumers are responsible for finding, hiring, training, directing and firing individuals 
who enable consumers to do things they are unable to do without assistance because of disability.  

 

** Provides consumers with a flexible monthly budget based on functional and service needs, allows 
consumers to direct and manage their own support services. 
 

***  Includes cost of provider participation in IDT, staff training and support, and HCBS provider staff time 
during community visit and trial overnight stay in community. 

 

† Monitoring and treatment of a medical nature beyond what is normally available in a day care setting for 
persons age 20 and under. May include medical assessment, monitoring, and intervention as needed. Used 
when regular caregiver is unavailable due to employment, academic or vocational training, illness or death. 
May not be duplicative of any regular Medicaid or waiver services provided under the state plan. 
‡ Assistance with daily living needs. Services may include, but are not limited to: personal and home skills, 
community skills, personal needs, transportation and treatment services. Services provided vary according 
to the needs of the individual receiving services but can include 24-hour residential services. 
 
°  Durable Medical Equipment in excess of coverage provided by waivers, state plan, or otherwise provided 
by this demonstration project. (e.g. bathroom safety equipment, wheelchair upgrades, back-up supplies).  
 

 


